Objective: to present the healthcare routines of families in transition after natural disasters based on the Family Routines and Rituals theoretical framework. Method: this qualitative study of multiple cases was developed based on six rural families in southern Brazil, 2 years after a natural disaster. The data were collected through participant observation, interviews, narratives, genograms, ecomaps, and routine calendars, and a narrative analysis was conducted.
Introduction
In 2008, the Vale do Itajaí in Santa Catarina, Brazil was the site of one of the most devastating regional natural disasters. The economic and social losses significantly changed the lives of numerous families in both the rural and urban areas of most municipalities. In one rural location in particular, flooding was associated with landslides that caused the loss of the homes and deaths of adults and children, resulting in unexpected transitions to their families. The community remained closed for a long period of time, and these families relocated to public shelters or the homes of family and friends. Healthcare facilities were also affected, which interfered with the local healthcare providers. As life changed after the disaster, issues emerged with regard to the routines of the families who faced the disaster, especially concerning healthcare promotion.
Although every natural disaster is unique depending on the affected areas and their different levels of vulnerability as well as the differences in social, economic, and health conditions, similarities exist and should be considered by nations in planning and attending to major issues (1) . In Brazil, floods are the most frequent type of natural disaster, and past occurrences in the south, southeast, and northeast regions have presented similar scenarios with respect to family life situations including stays in public shelters for months and delays in the reconstruction phase of the affected areas. During the reconstruction phase of the disaster cycle, several decisions and actions must be taken to return the context/environment to the normal situation as close as possible. The primary consideration is the time it takes to achieve such conditions (1) . Moreover, the reconstruction period provides an opportunity to develop health mitigation programs and strengthen disaster preparedness programs. However, natural disaster preparation is practically nonexistent in Brazil, with a limited scope at the population, health professional, state, and municipality levels. Thus, it is necessary to discuss and consider the implications on the health and care of families who experience the disaster and its consequences.
The challenging experience of a disaster can cause health problems in the short and long terms, reinforcing its strong psychosocial and psychological effects on children, adolescents, women, and the elderly (2) (3) (4) (5) (6) (7) (8) . (9) (10) (11) addressed the experiences of disasters and health promotion. The study conducted by Chinese nurses on a comprehensive program to promote the health of families during the rebuilding phase after a natural disaster in Taiwan should be noted. These authors mentioned using empowerment as a method to improve the skills of parents and children in the healthcare system and to rebuild their environment (9) .
According to these authors, healthcare and promotion are linked to social and environmental resources, even during disaster situations in which the health of families can be affected and parental caregiving skills should be strengthened.
Family transitions can lead to stress, especially those that are not planned or expected. In certain situations, nurses may be in a unique position to establish a relationship of assistance that sufficiently provides necessary information, support, and resource mobilization during the stressful transitions that affect health. Given the complexities of life transitions, the capacity to promote health is a unique role for family nursing (12) .
According to a theoretical model of nursing, domestic health production is a socially constructed process (13) in which family routines and rituals are important routes through which nurses can discuss healthy practices, behaviors, and knowledge with family members to identify family goals, create plans to achieve well-being, or start the process of becoming healthier.
Routines also provide necessary care strategies during acute or chronic diseases to protect and promote health, especially that of children (14) . This study presents the healthcare routines of families in transition after a natural disaster, based on the Family Routines and Rituals benchmark.
Methods
This qualitative study of multiple cases was The narratives were produced within the specific family life context for each case because they represented distinct phases of development (15) : couples with children, adolescents who were maturing (one of whom had married and left her parental home), and other distinct situations with regard to life after the disaster. Participant observational techniques were used during meetings at the households to collect data. Records were annotated in field diaries, narrative interviews were improvised (16) , and instruments such as the genogram and the ecomap were applied, and a routines calendar was supplied to the family members 
Results and Discussion
The analysis category "healthcare routines"
expresses the familial narratives concerning their perceptions of health after the disaster and the actions that promoted domestic health, such as child care in situations of illness.
Changes in the family care routines and episodes of illness after the disaster
The families narrated the illness episodes of specific members of either their nuclear family or extended family that represented dramatic events, which were emphasized at specific times after the disaster. In particular, when illness affected children, their parents related such occurrences as unexpected changes to the family routine, which were portrayed as worse than the duration spent in the shelters. The following excerpt illustrates this finding. Routine restoration is a priority after disasters as are intervention efforts to restore an apparent sense of normality and involvement with the local culture (when families are displaced) through sustainable programs or actions (3) . In addition, studies have shown that the predictability of routines influence the overall health of children and adolescents after considering health behaviors, family activities, family support, and the number of activities in which one or both parents are engaged or present (17) .
The sequence of narratives of Family 3 (F3)
exemplifies care routines that changed after a long stay at the shelter. The lack of routine and the consumption of unhealthy foods affected the children's diets during the months that the family stayed in the collective shelter and persisted after they returned to their housing after the disaster. Rev. Latino-Am. Enfermagem 2013 July-Aug.;21(4):982-9.
My older son just cried too, he didn't want to study anymore (MF3). I cried every day because I wanted to go back (6-yearold child). They didn't want to eat (PF3
[
...] I think for the family to be healthy, it is necessary to have a good diet, hygiene, [and] no vices, just in case (PF3). And one more thing that we do [that] ends up hurting the children is buying a lot of stuffed cookies and such things [...]. We have to take care not to harm their health (MF3).
Thus, the lack of parental autonomy regarding the choice and preparation of food offered to their children at the collective shelter negatively influenced the feeding routines of the children and adults after the disaster.
The appearance of physical symptoms as well as fear, depression, insomnia, and other emotions unveiled the stress experienced by family members, which was caused by the losses during the tragedy and the difficulties associated with starting over. In the context narrated by the families, the consequences of the traumatic event affected their health in different ways, given the individual and cultural aspects needed to cope with the situation and the professional care they received after the disaster. The results of some studies have suggested that natural disasters can have long lasting effects on physical and mental health (18) as well as and on the use of primary healthcare services by the affected community throughout the following year (7) given that the anniversaries of the event can be particularly traumatic, especially for those who have experienced losses. The grieving process for unexpected losses during a disaster can be complicated, thereby affecting the mobilization of coping mechanisms and stress management causing severe physical, psychological, and emotional manifestations that hinder motivation for specific daily activities (18) . Studies have also examined the experience of the disaster on the health of the elderly who are more vulnerable and more likely to die during this type of event. After Hurricane Katrina in New Orleans (USA) was followed by flood, psychological problems also affected the health of the elderly: Postdisaster mortality was also due to the chronic problems exacerbated by the evacuation process (8) .
Pregnant The data also revealed that family care routines are adapted when members become ill; in some cases, resolve the problem at the BHU (19) . Thus, it is important to consider that a mismatch often exists between the routines of the families and the BHU, which prolongs the search for care in emergency rooms and hospitals. Thus, the care and support for individuals, families, and communities should exist in throughout the whole cycle: before the disaster, during the acute phase, after the acute phase, and recovery. Population empowerment should be a strategy for disaster preparedness that provides opportunities to understand vulnerabilities and promote cohesion and community support (20) (21) .
Perceptions 
Final Considerations
The results of the present study contribute to the understanding that natural disasters greatly affect healthcare routines; however, a constant family effort 
